
CHANGE OF ADDRESS NOTIFICATION FOR HH/H ACCOUNTS
COMPLETE THIS FORM TO REPORT A CHANGE OF ADDRESS FOR A SERIES HH/H ACCOUNT.

PLACE THE FORM IN AN ENVELOPE AND MAIL IT TO THE TREASURY RETAIL SECURITIES SITE NEAREST YOU.
(SEE REVERSE SIDE FOR ADDRESSES.)

PD F 5257 E
Department of the Treasury
Bureau of the Public Debt
(Revised August 2004)

NAME 
FIRST MIDDLE INITIAL LAST

STREET NUMBER, STREET NAME CITY STATE ZIP CODE

STREET NUMBER, STREET NAME CITY STATE ZIP CODE

AREA CODE TELEPHONE NUMBER SOCIAL SECURITY NUMBER AS IT APPEARS ON THE BONDS OR ACCOUNT

YOUR SOCIAL SECURITY NUMBER 

OLD
ADDRESS

NEW
ADDRESS

TELEPHONE
NUMBER

E-MAIL
ADDRESS

SIGN YOUR
NAME HERE

Please visit our HH/H Internet Services at www.publicdebt.treas.gov/sav/sbhhbits.htm
E-mail us at SavBond1@bpd.treas.gov

See Back of Card for Taxpayer Identification and Privacy Act Notices

 



Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me),

and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by

the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or
dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).

(Instructions - You must cross out Item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return.)

The IRS does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding.

NOTE: The furnishing of social security numbers is required by the governing regulations, i.e., Dept. Cir., No. 530, Cur. Revision, Public Debt Series No. 3-80. The
numbers are used to maintain ownership records of the securities/bonds. Other information requested by this form is also required under the above regulations to
establish the rights, authority, and/or entitlement of the signers. Failure to furnish any of the requested information may prevent completion of the transaction.

WHERE TO SEND - PD F 5257 should be sent to one of the Treasury Retail Securities Sites shown below:

Treasury Retail Securities Site
PO Box 214
Minneapolis, MN 55480-0214
1-800-553-2663

Treasury Retail Securities Site
PO Box 299
Pittsburgh, PA 15230-0299
1-800-245-2804


	Telephone Number: 
	Social Security Number: 
	Social Security Number on Bond: 
	E-mail Address: 
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	Middle Initial: 
	First Name: 
	Last Name: 
	Old Address: 
	New Address: 


